A, 29 days after operation five months after operation. There was a marked reduction in the amount of oral 114 C-cholesterol appearing in the plasma in the studies carried out two and three weeks after operation (Fig 3) .
The results of ileal by-pass in this patient are not encouraging, since the metabolic defect persisted in spite of diminished absorption of cholesterol. The cause of the initial fall and subsequent rise in plasma cholesterol is uncertain. The vitamin E given as a supplement after operation may have played a part in aiding the absorption of cholesterol (Alfin-Slater & Morris 1963) . Cholesterol is synthesized mainly in the liver and it may be that the rate of cholesterol synthesis in the liver is increased to compensate ofr the reduction in the absorption of both exogenous and endogenous cholesterol. If increased synthesis is not a factor, then the extent of the resection must be considered in relation to the effectiveness of the operation. Compensatory mechanisms for cholesterol absorption may also develop in the remaining bowel.
DISCUSSION
Mr R S Murley (London) asked whether the fall in serum cholesterol level after operation might not simply be due to decreased absorption time available in the shortened small gut. The return of serum choles-terol to a high level could be explained by compensatory slowing of progress through the shortened gut with improved absorption.
Professor Johnston, in reply, said that ileal by-pass aimed to exclude the site of maximal absorption of cholesterol from the intestinal stream. A reduced passage time would of course follow such an operation and might play a part in the reduced absorption of cholesterol. However, the relative importance of intestinal hurry could be assessed by further studies after jejunal resection.
The Suturing of Abdominal Incisions: A Comparison of Chromic Catgut and Monofilament Nylon by R E B Tagart Mch FRCS (Newmarket)
A method of suturing with monofilament nylon was described and illustrated. Its use has eliminated the complication of sinus formation with this material. Two series of upper midline abdominal incisions were compared. In one the linea alba was sutured with continuous 1 chromic catgut supported by interrupted all layers tension sutures; in the other continuous No. 1 monofilament nylon was used without tension sutures. The catgutsutured wounds gave a higher proportion of wound disruption and wound sepsis than the nylon-sutured but the difference, although suggestive, was not unequivocally significant.
Scar strength at one year depended upon whether the wound had become infected or not. If infection had occurred there was a markedly higher proportion of weak scars whatever the suture material and this difference was statistically highly significant.
A test of the holding power of loops of catgut at varying times after insertion showed that in most cases at five days the strength of 14 lb chromic gut was reduced to 5 lb and was in the region of 0 -1 lb at nine days. Control loops of monofilament nylon held at 10 lb throughout the period of testing. In the present state of knowledge it is probably wise to support a wound to resist a 10 lb disrupting force for ten days. This cannot be achieved with catgut alone and support with a non-absorbable suture material is essential. Interrupted tension sutures are painful and leave unsightly scars. A continuous suture which is either removed at ten days, or left permanently in place, according to the material of which it is made, is preferable.
